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Misclassification of AI/AN in central cancer registries
severely limits the interpretation of cancer surveillance
statistics for AI/AN populations and leads to underestima-
tion of the true cancer incidence rates for these groups.
Such misclassification has now been documented in all
statewide cancer registries in the United States that have
been linked with IHS records; in some instances, misclassi-
fication rates approached 50 percent of all American
Indian cancer cases.

One method for addressing this problem is to link records
systematically from central cancer registries with THS
patient registration records to identify individuals of Native
ancestry. Created in 1955, THS is the principal federal health
care provider and advocate for Indian people. IHS currently
provides health services to approximately 1.5 million AI/AN
in 35 states. Individuals must provide documentation of
their Native ancestry to receive health-related care and/or
reimbursement for care from IHS. For this reason, cancer
registry records that link with IHS records reasonably may
be assumed to represent AI/AN cancer cases.

A limitation of this methodology, however, is that the
availability to and use of THS facilities by AI/AN vary
considerably by geographic area in the United States. As
mentioned, THS facilities are not available in all states. In
addition, AI/AN residents of metropolitan areas may have
greater access to comprehensive cancer-related care, or may
belong to private health plans and therefore not be included
in the IHS health care system. Some cancer registries may
need to work with local tribal authorities to investigate
additional potential sources of information.

Despite THS data limitations, “These linkages are extremely
important to cancer surveillance,” stated Barry Miller,
Dr.PH., an SRP epidemiologist, “because they enable us to
better characterize the cancer burden in AI/AN popula-
tions and to compare their cancer experience with that of
other racial and ethnic groups.” This, in turn, “should
help target needed cancer prevention and control efforts
and spur research into the cancer problems specific to
AI/AN populations.”

Hawaii Tumor Registry Staff Welcomes
SEER*DMS

Members of the SEER*DMS (SEER Data Management
System) team (Dave Annett, Linda Coyle, and Nicki Schussler
of IMS; and Marsha Reichman and Carol Kosary of NCI)
traveled to the SEER Hawaii Tumor Registry (HTR) for
beta-test training during the week of February 5. The
Hawaii Tumor Registry is the third registry to deploy the
new data management system designed specifically for
SEER registries, and it will “go live” in May. SEER*DMS
currently is being used in Detroit and Connecticut. The
Hawaii Tumor Registry staff are enthusiastic about the
system and are mastering it rapidly. The SEER*DMS team
thanks the HTR staff for their generous hospitality—"“we
loved the leis, local delicacies, and new friends we made.

’”

“The week of training provided by IMS staff for the SEER*DMS system
was well organized, comprehensive, and warmly received by all registry

personnel. Although the registry staff currently are in the testing phase
of deployment, we are excited and can envision many workflow changes
and efficiencies from the new system.”

—Michael Green, HTR Program Manager

Members of the SEER*DMS team and the Hawaii Tumor Registry staff:
Kneeling/ 1st Row: (left to right) Ray Elido, CTR, Linda Brogan, CTR, Launa Luk,
Cathy Anderson, Alan Mogi. 2nd Row: (. to r.) Rebecca Loeffers, RHIT, CTR, Miles
Calunod, Eileen Elido, CTR, Carol Kosary, MS (SEER), Marsha Reichman, PhD
(SEER), Linda Rego, CTR, Nicky Schussler (IMS), Linda Coyle (IMS), Michael Green,
CTR, Joni Davis, CTR. Last Row: (l. to r.) Helene Hodges, CTR, Jay Layugan, CTR,
Dave Annett (IMS). Not pictured: Marc Goodman, PhD, Laurence Kolonel, PhD,
Brenda Hernandez, PhD, and Sarah Johnson.
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